2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000068614

1. Entity Name

LEESBURG DEVELOPMENT, LLC

Principal Place of Businass Mailing Address
A 3P-PARGYAY-COMMERCE-BLVD. 4437-PARKWAY-CEMMEREEBEYD.
ORCANDOTFC 32808~ CREANDOF32808-

2. Principal Place of Business 3. Mailing Address e'
| {0} W.Colontal De.. (o1 10 finlbwtas D

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90023 044 ****50.00

14001407

RRERGRAORH IR

04062005  Chg-tLC CR2E083 (10/03)

3ZFEI Number Applied For

- ! (1] O Not Applicable

City & State City & State
OrldoFL briando, PL
Bogo | 3K AZ80l

1Y

: . $5.00 additiona
5. Certificate of Status Desired B} Feo Requlrad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHOEMAKER, JOHN B

Name

reet Addresg (P.0. Bgx Numperl t Acceptable)

“rlondo FL |2

8. The above named antity gubmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of regk .
SIGNATURE

Sere. typed or}mntod name of registaned agent 2nd tite il appiicable. (NOTE. Registerad Agent signature raquied when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable 1o
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE 1.) O Delete TNLE O change [T Additien
;“:Eifmm A AL> + A .:DT M1
CIY-S1- 2P LIw. DAY £ z::vﬁsﬁ?:iss

DL ANDG, 1. =280 gl

FITLE O Delete TILE [0 Change (] Addition
e DHN B, SHOCMAKLER e
STREET ADDRESS 4ot s LOLONLAL DL STHEET ADDRESS
CITY-53-21P Mm}' = =280} CITY-ST- 2P

WME VT O etete TME DYcrangs [ Aedilion
:::imwss - ADORESS

e QLA AOLOMYAL TR STREET

VST loerANs P 328 O oy ST 26

Tine M ' O belete TE Clchange L} Addition
NAME OTENE KODRL NAME

et W. LA oy

TITLE O Delete ¥ITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-ZIP

VITLE O Deiete TITLE Ol change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-29

SIGNATU

11. | heraby certify that tha information supplied with this filing doas not qualify for the exemption stated in Ssction 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the receiver or trustes empowered ta execute tifis report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGRNG Wmmm OR AUTHORIZED REPRESENTATIVE

Daytime Prone

rr]o€  yor anu2s?!
Date

X i=q




